Oncocytes are large glandular cells that can be found in the salivary glands, lacrimal system, and parathyroid and thyroid glands. When they occur in the thyroid, they are known as Hürthle cells. Th ey have a tendency to become more abundant with advancing age. Oncocytomas of the larynx are rare but well-documented lesions.
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A 57-year-old man with a 6-month history of hoarseness and cough was referred to us by his primary care physician. Th e patient had a 50-pack-year history of tobacco use and he drank 2 alcoholic beverages per day. Fiberoptic laryngoscopy demonstrated a submucosal mass in the area of the left false vocal fold with no impairment of vocal fold mobility. Contrast-enhanced computed tomography (CT) detected a 2.5-cm lobulated, homogeneous, nonenhancing soft -tissue mass in the area of the left thyrohyoid membrane; the mass had displaced the epiglottis to the right (fi gure 1).
Th e patient was taken to the operating room. Intraoperative evaluation identifi ed a submucosal, fl uctuant lesion at the level of the left false vocal fold that was believed to be a laryngocele. Incision of the lesion for marsupialization revealed the presence of thick fl uid. A preliminary frozen-section analysis identifi ed the mass as a laryngocele with dysplasia. Findings on the fi nal pathologic analysis were consistent with an oncocytic cystadenoma.
Oncocytomas are typically cystic lesions that are . Th e axial view at the level of the supraglottic space shows that the mass is adjacent to the left thyrohyoid membrane and that it has displaced the epiglottis to the right. Developmental medialization of the right carotid artery is also seen as an incidental fi nding. Th e coronal and sagittal sections were obtained through the midportion of the mass in the area of the left thyrohyoid membrane. Th e mass density is 71 Hounsfi eld units. lined predominately with oncocytic cells. Th e hallmark appearance of an oncocytic cell is one of a large cuboidal to columnar cell with hyperchromatic nuclei and fi nely granular eosinophilic cytoplasm (fi gure 2). Th is eosinophilia is caused by mitochondrial hyperplasia, which gives the cell a swollen appearance. Oncocytic cells are considered by many authorities to be aberrant variants of salivary and respiratory ductal epithelium. 1 Oncocytic metaplasia occurs in epithelial endocrine cells with high metabolic activity, but it may also be associated with infl ammation, aging, or degeneration. 2 Th e nomenclature for these lesions is quite varied because of their variable appearance when they occur in salivary glands. Other terms for this lesion include oncocytic cystadenoma, oncocytic adenomatous hyperplasia, cystic oncocytic metaplasia, and eosinophilic granular cell cyst.
Laryngeal oncocytomas are rare, oft en solitary, tumors that are frequently located in the supraglottic larynx. Laryngeal oncocytomas typically occur within the laryngeal ventricle or false vocal folds, as these sites contain a high concentration of seromucinous cells. 3 A female preponderance of 2:1 has been reported. Th ese lesions typically arise in the later decades of life, and they are oft en seen in patients with a history of smoking. 4 Vocal changes are frequently the presenting symptom, along with stridor and dyspnea. 5 Th e lesions are oft en smaller than 1 cm, and they are usually cystic. Th e imaging fi ndings are those of a well-defi ned, homogeneous, smooth submucosal lesion. 1 On CT, oncocytomas appear to be higher in density (~70 Hounsfi eld units) than are more common laryngeal cysts, as occurred in our case.
Th ere has been some debate as to whether these lesions are strictly metaplastic or neoplastic, as their clinical course typically is of a benign nature. 6 Complete surgical excision is usually curative, but followup is recommended because multifocality and recurrence have both been described. 7, 8 
Figure 2. A: Th is papillary cystic lesion is lined with a layer of oncocytes. Th e background stroma contains focal chronic infl ammation and residual normal minor salivary gland tissue (right lower quadrant) (H&E, original magnifi cation ×40). B: Th e lining oncocytes contain distinctly deep eosinophilic and fi nely granular cytoplasm, dark-staining nuclei, and uniformly condensed chromatin. No atypia is present (H&E, original magnifi cation ×100).
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